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NAME OF COMMITTEE (In Full)

American Academy of Pediatric Dentistry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Frank P. Scartozzi

Date of Receipt

Mailing Address 550 Durie Avenue, #209

M M / D D / Y Y Y Y

10 16 2015

City State Zip Code Transaction ID : SA11AI1.18967
Closter NJ 07624-2012 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Pediatric Dentist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jayne F. Scherrman Date of Receipt
Mailing Address 2845 Professional Court MEwy /s oro] s IVITYITYTY
07 23 2015
City State Zip Code Transaction ID : SA11A1.18612
Cape Girardeau MO 63703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed Pediatric Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Matthew D. Schieber Date of Receipt
Mailing Address 19611 Harney St WEwy / oo/ YTYTYTyY
10 29 2015
City State Zip Code Transaction ID : SA11A1.18989
Elkhorn NE 68022-5687 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Pediatric Dentist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



